FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L55836 04-28-2008 90377 048 ***150.00

1. Entity Name
NATIVE POOL & SPA, INC.

Principal Place of Business - Mailing Address -
1731 NE 64TH ST 1731 NE 64TH ST S
FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 IS . .
2. Principal Place of Business - No P.O. Bor # 3. Mailing Address CT “II']I““’ |“|| I‘ll] ||||| "“l |m |1|" lll I‘I“I mlm ﬂl“l
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650178273 Not Applicable
ap Country e Couniry 5. Certificate of Slatus Desired ?eae;esq gf:jtbnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, DAVID A.
1731 N.E. 64TH STREET Street Address (P.O. Bex Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL Zip Coce

8. The above named entity subrnits this statement for lhe%urpose of changing ils registered office or registered agenl, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - \:

,,p
SIGNATURE
Signatura, lyped or prnled nome of regrsiered agent and Iimvl applicable. (NOTE. Registesad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 # 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 3550_00 Trust Fund Contribution. Added o Fees
10. . OFFICERS AND _DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ' Delete TIME Change Additicn
NAME HAYNES, DAVID A. . . NAME
STREETADDRESS 1731 NLE. 64TH ST, , ‘ STREET AUDRESS
ciTY-ST-7IP FT. LAUDERDALE, FL . CIrY-ST-21P
TTLE D v Delele * WILE Change Addition
NAME HAYNES, SHEA E. HUNT L NAME
STREET ADDRESS 1731 N.E. 64TH ST. - STREET ADDRESS
Ciry-S1-2p FT. LAUDERDALE, FL CITY-SF-2IP
TITLE Delele TIME Cnange Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1I7LE Delete TITLE Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-71P CITY-ST-2F
TITLE Delete TITLE Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
1IMLE Delete TLE . ) . . Change Addition
NAME NAME T it e
STREET ADDRESS e . STREET ADDRESS ' !
CITY-ST-71P o s ‘ CITY-ST-2P ! ' , i
[ Tt t !

12. | hereby certity that the information supplled with this fitin é; does ng¥Qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation of the recelver of frustes empowered lo exgelie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attacl ith an address, with al! othgrlike empowered.
| W 5 o

ING OFFICER OR DIRECTOR Dale ,

D

SIGNATURE:

Daytime Phone #



